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APPLICATION FOR PERMIT Permit #:
BAYFi C Y, N
WP
: = &
Date Sta Received) Amount Paid:

(715)373-6138 : ; | 0Ci 112012

R :
INSTRUCTIONS: No permits witl be issied until all fees are paid. m.mwsmmma OD. NOmmzm Um t efund
Checks are made payable to: mm<m,m_n County Zoning Department. ﬁ ®
00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO ARPLICANT, HOW DO | FILL OUT THIS APPLICATION {visit our website Eﬁ&.wuﬁ._m_anozzﬁ.oﬁ\nn:msm\mwﬂ

.Os.:m«.m Name: .. o . z.,m._.m:.:m >nn_.mmm . n_E\m*mmm\Nmu_ — == Telephone:
ey \Q\ £ leife 7AEA5, %3&%\%@ Brvle Wi 59620 |75 WMM%
Cell Phone:

Address of Property: City/State/Zip:

395 ol Rocke e Brvle /i Y80

Plumber Phone:

sMManMMﬁ i %&“\ Contractor Phone: .M_MMMQ Mﬁ\§ﬂ%\ﬂ\

Authorized Agent: (Persen Signing Application on behalf of Owner(s]) Agent Phone: Agent zwmw_._:m..Pn_m_,mmm {include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PIN: {23 digits) Recorded Document: {i.e, Property Ownership)
Legal Description; (Use Tax Statement) 04- (8 785
. B3
~n3h1a%0a 1A% biteeciodoe volume 7 page(s) 18

Lot(s) No. Block{s) No. } Subdivision:

Gov't Lot Lot(s) CSM Vol & Page

\~\ m i/4, ,WM\\ 1/4

mm F .\N O - ._.os_: of: N\ Lot Size Acreage
Section , Township N m N, Range M W \ NN\% Py Q‘u

[ Is Property/Land within 300 feet of River, Stream  {incl. Imtermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-wconiinue —p- feet | pigodplain Zone? Present?
[ is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure s from Shoreline : O Yes D.<mm

if yes—-cantinue g feet MNA No .Mﬁ No

En:.mn:um_\ni O City

T New Construction M‘ 1-Story [ Seasonal

0 Addition/Alteration | " 1-Story +Loft | % Year Round

{New) Sanitary Specify Type: Ns_.m:
Sanitary (Exists) Specify Type: C
Privy {Pit} or 1! Vaulted (min 20C gallon)

o) raod

N,m, f64 |2 Conversion ry 2-Story O
¥ % Relocate (existing bidg) | [ Basement

[ Run a Business on m. Mo Basement {1 Portable {w/service contract)
Property ¥ Foundation [C Compost Toilet
] o nﬁ. None
Length: H Width: 2529 Height: /.2
Length: o Width: Height:
Principal Structure (first structure on property) { M%\x \%ﬁ
Residence {i.e. cabin, hunting shack, etc.) { X )
{ with Loft ( X )
E. Residential Use with a Porch { X )
with {2™) Porch { X )
with a Deck { X )
with {2} Deck ( X }
] Commercial Use with Attached Garage { X )
0 Bunkhouse w/ (O sanitary, or J sleeping quarters, or = cooking & food prep facilities) ( X )
O Mobile Home {manufactured date) { X }
. O Addition/Alteration (specify) { X ]
L) Municipal Use O Accessory Building  (specify) { X ]
0 | Accessory Building Addition/Alteration (specify) { X )
0 | Special Use: (explain) { X )
] | Conditional Use: {explain} ( X )
O | Other: (explain) ( X )

T : EANURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

R czmu o_mn_w«m w_.,mw ,n_ﬂw application {including any accampanying informatian) has been examined by me {(us) and to the hest of my {our) knowledge and belief it 1§ true, correct and complete. | {we) acknowledge that | {we)
o oam {are) rasponsible for the detail and accuracy of all information | {we) am {are} providing and that it will be r lied upon by Bayfield County in determining whether 1a issue a permit. | {we) further accept lability which
‘may b aresult of Bayfield County relying on this information | [we) am {are) providing in or with this application. 1 {we} consent to county officlals charged with sdministering county ordinances to have access to the

#

R ammn_‘_rm erty at m:< :mmw. able time ﬁoﬂ the _u::uumm of inspectiegf. .
._ (). / Q-19-12
Os.nm;& \?..Il-\ vy, B . Date

n ﬂwm Deed umoswm_uw;ﬂscm sign or mmﬂmwrf of zuthorization must accompany this application}

H:mﬂ are Zcﬁ_n 2 Oé_._ma Hmn o

Date

E you sre m_m:_:m on wm_._mm.m of the owner(s) 2 letter of authorization must accompany this application)
Aftach

%%Q\ﬁvm ?ﬁ %\W»whm Vw\\ AW.‘Q.%V.E Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

bmu_vﬁm.pz.m ﬂrm>mm nongmjm PLOT PLAN ON REVERSE SIDE




our:Property (regardlessiof W

Drawy or Sketch y

Show Location of: Proposed Construction
Show / Indicate: North {N) on Plot Plan
Show Locaticn of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) Well {W); (*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank {HT) and/or (*) Privy (P)
Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): {*) Wetlands; or {*} Slopes over 20% %«ﬁw
fFf
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Mm..w - UAE

Please complete {1) — {7} above (prior to continuing}

(8) Sethacks: {measured to the closest point}

Sethack from the Centerline of Platted Road Sethack from the Lake {ordinary high-water mark) 6 Feet

sethack from the Established Right-of-Way Setback from the River, Stream, Creek E\__r. Feet
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line

Sethack from the South Lot Line Setback from Wetland ww\&f Feet

Setback from the West Lot Line Setback from 20% Slope Area RN Feet

Setback from the East Lot Line Flevation of Floodplain Feet

k1

Sethack to Septic Tank or Holding Tanlk Setback to Well E\ A Feet

Setback to Drain Field

Sethack to Privy (Pertable, Composting) Feet

Trior to the placement or comstriction of a structure within ten {10} feet of the minimum required sethack, the boundary line from which the setback must be meastred must be visible from one previousty surveyed corner to the
other previnusly surveyed corner or marked by a licensed surveyor at the owner's expense.

prior to the placement or construction of a structure more than ten (10] feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the satback must be measured must be visible fram
une previously sunveyed comer to the other previously surveyed corner, or verifiable by the Department by use of 2 corracted compass from & known corner within 500 feet of the proposed site of the structure, ar must be
marked by 2 licensed surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {5T), Drain field (DF}, Helding Tank (HT), Privy (P}, and Well {W).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipatities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

‘ssuance Information (County Use Only) . sanitary z:E.mwa.N SMBS

Permiit Denied (Date): _Reason for Penial: - -

“Permit #: \% g& Permit oman\@ %a\mw

S _m.w.umwnm_ a m:?".m.ﬂmam&._.__.ﬁ | O Yes {Deed oﬁm.mno&.“ S sznu Mitigation Raduired

“ls Parcelin Cormmon Ownership | - O Yes {Fused/Contiguous Lot{s}}. = -7 i, No B

: e S i ; . Mitigation Attached
Is structure Nor-Conforming [ Yes - o P

Granted by Varighce {B.CA) Lot e P Previousty Granted by Variance {B.OA)

E ST mm P T

“Affidavit wmn:m_..ma | CiYes
Afficavit Attached | [ Yes

| Zoning D o
Lakes Classification’{ "/

bl For santtary: K1) | nold ForTeA: T L * | Holg For Affdavir. [ Hold For Faes: [




